2007 LIMITED LIABILITY COMPANY/ FILED
ANNUAL REPORT (AR) “ Feb 26, 2007 8:00 am

DOCUMENT # M05000000391 Secretary of State
1. Entey Namo 02-26-2007 90308 025 ****50.00
CASHEW ACQUISITIONS, LLC
Principal Place of Business Malling Address
7891 ESTATES DRIVE 7891 ESTATES DRIVE
o o ”Imm ”mm I'H’ |I’” ||”l "m Hm "Hl ||‘|| ””l lImHllllm ‘ll‘
2. Prnncipal Placc of Business - No P.O Box # 3. Mailing Addross
Sulle. Apt. #, elc. Sutte. Apl. #. cc. 15t MOORE CR2E083 {10/06)
City & Slale Cily & State 4, FEI Number Applied For
59-2665991 Nol Applicable
2 Counlry ap Country 5. Certilicate ol Status Doesired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BARNHARDT, STAVEN DK~ STEVEWN
7891 ESTATES DR

Streel Address (P.C. Box Number is Nol Acceplable)

NORTH PORT FL 342856

. AR

City FL | Zip Code

8. The above namaed entity submiiﬁ; ihis statement for the purpose of changing ils regislered office or regislered agent, or bolh, in the Stale of Florida. t am lamiliar with. and accept
the obligations of registercd agorit.

SIGNATURE -
Signature, typed o printed nami of registerds agent anu ik i asphcable [NOTE Hegolaicd Agenl signatire reauirea wign itslatog) Crie
. FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
A ; 4 -

fn MGRM fwe s 0 ootete 1 ' Ol ohange [ Addion
At ESTAT LANQ#E)eeeuﬂens SPCUive ———] EsvaTeg éAfw:\S Excavstors
SIRETTADDRESS | 7891 ESTATES DRIVE STRIFTADDHLSS
cilY-sT-Ak | NORTH PORT FL.34286 GITY 12 E X CAVATo LS

I O pelate 1L [ change [ Addilion
NAME NAMI
SIRLCT ANDRESS : STHIE T ARDRESS
CIy-sl /1P ey -S1-21
TIte [ Delete nr {J change (] Aadition
T T o - NaML
SIRIET ADDRISS SIRIL T ADDRESS
iy st-ne iy sT 2

HILE T Daiete 1 ] change (1 Addilion
NAMI RAMI
SINEET ANDRESS STREET ADDRESS
CITY-ST-7IP CHY S1-2IP

une O pelete n [ change [ Addition
HAME NAM
SIREET ADDRESS STRLET ADDRY S5
ClIY-ST-IP CINY-sT-7Ir

it ] Detele nnt ] change [ Addition
NAME NAMF
SIREET ANDRESS STRELT ADIRLSS
CIY-SI-J Y ST/

IY-SI-71P ’ CITY ST- 41

11. | hereby cerlify that the information dupplied wilh this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify Ihat the information
indicaled on this report is rue angffaccurale and that my signature shali have the same legal clfecl as il made under calh: hat | am a managing member or manager of lhe
limited liability company or the rgthiver ¢ truglee empowgrad logxecule this report as required by Chapler 608, Florida Statules.

2/7/7 94-270-032(¢
7

Late Cryiime Phone &

SIGNATURE:

SIGNATURE AD{I'J TYPED OMNIED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REFRESENTATIVE




